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CHAPTER 253
MATERNAL AND CHILD HEAL TH

253.01 Definition. 253.085 Outreach to low-income pregnant women.

253.02 Departmentpowers and duties. 253.09 Abortion refused; no liability; no discrimination.

253.03 State plan; reports. 253.10 Voluntary and informed consent for abortions.

253.04 Private rights. 253.11 Infant blindness.

253.05 Federal funds. 253.12 Birth and developmental outcome monitoring program.
253.06 State supplemental food program for women, infants and children.  253.13 Tests for congenital disorders.

253.07 Family planning. 253.14 Sudden infant death syndrome.

253.08 Pregnancy counseling services.

Cross-reference: See definitions in £50.01 interdisciplinaryprofessional stafvith expertisen maternal and
L ) L . child health who will assume responsibility for afithe follow
253.01 Definition.  In this chapter‘division” means the divi  ing:

sion within the department that hasimary responsibility for ) pjanning, coordination, data collection and evaluation of
healthissues. the program.

History: 1993 a. 27 - . . .

st é (b) Providing consultation and technical assistance to local
253.02 Department; powers and duties. (1) In this see healthprofessionals. o o
tion: (c) Coordinating the program activitigsth related activities

(a) “Children withspecialhealth care needs” means childreifonductedinder the authority of other state and federal agencies.
who have health problems that require intervention beyond rouistory: 1993a.27
tine and basicare, including children with or at risk for disabili
ties, handicapping conditions, chronic illnesses andditions,
health-relateceducational problems and health-related beh
ioral problems.

(b) “Preventive health services fohildren” includes assess

253.03 State plan; reports. The department shabirepare
a@ndsubmit to the proper federal authorities a state plan for mater
nal and child health services. The plan skalhform with all
requirementgioverning federal aid fahis purpose and shall be
g - ! designedo secure for this state the maximum amount of federal
mentand appropriate follow-up regarding a ctslgrowthand 5 \which can be secured on the basis of the available state,,county
developmentimmunization status, nutrition, vision and hearingaq |ocal appropriations. The department shall make such reports,
(2) Thedepartment shall maintain a maternal and child healfi such form and containing such information, as may from time
programwithin the division, to promote the reproductive healtfp time be required by thiederal authorities and shall comply
of individuals and the growtilevelopment, health and safety ofwith all provisions that may be prescribedassure the correct
infants, children and adolescents. The progsimall include all nessand verification of the reports. The secretary may appoint a

of the following: maternaland child health program advisory committee under s.
(a) Reproductive health services, including health servicé5.04(1) (c)to assist the departmentrimeeting the requirements
prior to conception and family planning services. of this section.

(b) Pregnancy-related services to pregnant women from thélistory: 1993 a. 27.369
time of confirmation of the pregnancy through the matepoat . . - .
partum period, including pregnancy information, refergaid 253.04 Private rights. No oficial, agent or representative of
follow-up, early identification of pregnancy and prenatat sef1€ department maynder this section, enter any home over the
vices. objectionof the owner or take chge of any child over thebjec

(c) Infant andbreschool health services to children from birttlon of the parent or of the person standing in the place of a parent

05 f includi tal health h el having custody of the child. Nothing in this section may be
0 > yearsol agé, Including neonatal heaitn Services, preventiyg, s edo limit the power of a parent, guardian or person stand
healthservices for children and parent educatiod support ser

vices ing in the place of a parent to determine what treatment or eorrec

. . . tion shall be provided for a child or the agency to be employed for
(d) Child and adolescent health services to promotphist  that purpose.

caland psychosocial health of children and adolescents, includingistory: 1993 a. 2%.370.

preventive health services for children, adolescent health ser

vices,teen pregnancy prevention services, alcohol and other dRBB.05 Federal funds. The department shall use ficient

abuseprevention and mental health-related services. fundsfrom theappropriation under £0.435 (1) (ajor the prome
(e) General maternal and child health services, includiign of the welfare and hygiene of maternity and infanomédch

healtheducation, oral health, nutrition, childhood aatblescent federalfunds received by the state.

injury prevention and family health benefits counseling. History: 1993 a. 27.371

(f) Health services to childremith special health care needs
. o . 53.06 State supplemental food program for women,
(9) Maternal and childhealth system coordination services thaftants and children.  From the appropriation under29.435

promote coordination of public and private sector activities if1y em) th rtment shall lement the provision of I
Sreaco e maternal and ohid health program describe n gk, Iy Edepartment shall supplement the proviion of supple
(@to (D). o ) ) ) nutritional counseling, to low-income women, infants and-chil
(2m) Nothing in this sectionauthorizes the performance,drenwhomeet the eligibility criteria under the federal speciat sup
promotionor encouragemertf voluntary termination of preg plementalfood program for women, infants and children autho
nancy. rizedunder42 USC 1786 To the extent that funds are available
(3) Thedepartment shall designate a subunit within the divinderthis section and to the extent that funds are availaider
sionto have responsibility for the maternal and child health prd2 USC 1786 the department shall provide the supplemental
gram. The subunit shall be comprised of an adequate numberfadd, nutrition education and other services authorized uthiter
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sectionand shall administer that provision in evepunty The meansadjusted gross income that is lédssn 200% of the poverty
department may enter into contracts for this purpose. line established undei2 USC 99032).

History: 1985 a. 291987 a. 271989 a 311993 a. 2%.373 Stats.1993 s. 253.06; (C) For each fisca| yea$54’000 to Subsidize the provision by
1995a. 407 family planning agencies under this section of follow—-up cancer
screening.

253.07 Family planning. (1) DeriniTioNs. In this section:
y P g. (1) (d) For each fiscal yea$31,500 as grants to applying family

e e o s ling agrcies nder s sectonfor mployment 1t cammu
P P P Ittes of licensed registerenurses, licensed practical nurses; cer

ﬁ“ﬁ,m"“o“ or encouragemeraf voluntary termination of preg e nurse-midwives or certified physiciassistants who are
ancy. . . . - ) ] membersof a racial minority

(b) "Family planmng SEIvIces ™ mean cpunse!lngtmnngd (e) For each fiscal yea$36,000 to initiate, in areas of high

personnetegarding family planninglistribution of information incidenceof the diseasehlamydia, education and outreach-pro

lrelatlir;]gtoltLa dmily p;lannitngf; and refeliratt_l to licensed [:t)_hysiciar:js_, ‘g(amsto locate, educate and treat individuals at high risk of con
ocal healthdepartments for consultation, examination, MediCHytingthe disease chlamydia and their partners.

treatmentand prescriptions for the purpose of fanplanning,  isiory: 1977 . 4181979 c. 8919914, 395.3695 1993 a. 25.379, Stats. 1993
but does not include the performancevofuntary termination of s.253.07;1993 a. 105s.13.

pregnancy. Towardgreater reproductive freedorivisconsins new family planning act. 1979
., WLR 509.
(2) DEPARTMENT'SDUTIES. (&) The department shall provide

for delivery of family planningservices throughout the state byo53 03 pregnancy counseling services.  The department
developlnga_nd by annually reviewing and updating a state plap )i make grants from the appropriation undets435 (1) (eg)
for community-based family planning programs. to individuals and aranizations tgrovide pregnancy counseling
(b) The department shall allocate state and federal falaily ~ services. For a program to be eligible under this section, an appli
ning funds under its control in a manner which will promote theantmust demonstrate that moneys provided in a grant under s.
developmenaind maintenance of an integrasgdtem of commu  20.435(1) (eg)will not be used to perform an abortion.
nity health services. It shall maximize the use of existing commuHistory: 1985 a. 291993 a. 2%.377. Stats. 1993 s. 253.08.
nity family planning services by encouraging local contractual
arrangements. 253.085 Outreach to low-income pregnant women.
(c) The department shall coordinate the delivery of familt) The departmenshall conduct an outreach program to make

planningservices by allocating family planning funds imanner fow-incomepregnant women aware of the importance of early
which maximizes coordination between the agencies. prenatalhealth care and of the availability of mediaabistance

bqnefitsunder subchlVv of ch. 49andother types of funding for

(q) The d'epartme.nt shall encourage maxi_mum c_oordination enatalcare, to refer women to prenatal care services in the com
family planning servicebetween county social services depart, i and to make follow-up contacts witromen referred to
ments,family planning agencies and lodaalth departments to prenatalcare services.

maximizethe use of health, social service and welfasources. - .
(2) In addition to the amounts appropriated und20s435 (1)

__(e) The department shall promulgate all rules necessary(gql), the department shall alloca#50,000 for each fiscal year
implementand administer this section. from moneys receivednder the maternal and child health-ser

(3) INDIVIDUAL RIGHTS, MEDICAL PRIVILEGE. (@) Therequest yjcesblock grant program42 USC 701to 709, for the outreach
of any person for family planning services or his or her refusal peogramunder this section.
acceptany serviceshall in no way déct the right of the person to  History: 1987 a. 3991991 a. 391993 a. 2%.47; Stats. 1993 s. 253.085995
receivepublic assistance, public health services or any other pah27
lic service. Nothing in this section may abridge the right of the . _— .
individual to make decisions concerning family planning, no#23.09 Abortion refused; no liability; no discrimina -

mayany individual be required to state his or her reason for-refl®n. (1) No hospital shall be required to admit any patient or to
ing any ofer of family planning services. allow the use of the hospital facilities for the purpose of perform

pg a sterilization procedure or removing a human embryo or

(b) Any employeof the agencies engaged in the administrati4 = .
e X . s. A physician or any other person who is a member afs®
of the provisions of this section may refuse to accept the duty?) tedwifh %/he stafof a >hlospitalppr any employe of a hospit in

. . . h . C
?rgfr'?og;?snglryh%?nre"rr;%ﬁg{\ggﬁgf??e?ﬁ:nrﬁgatrt:)(te glejtyr'gucfdnswhich sucha procedure has been authorized, who shall state in
yton Perso : Yy € grou writing his or her objection to the performance ofpooviding
for dismissal, suspension, demotion, or any other discriminatigic:- e such a procedure on moral or religious grounds shall
in employment. The directors or supervisors of the agencies s %ﬁbe required to participate in such medjoaicedure, and the

refatlﬁggrth? duties of employes in order to carry out the ProviSIOnss salof any such person to participate therein shall not form the
orthis seg on. ) ) basisof any claim for damages on account of such refusal or for
(c) Allinformation gathered by any agen@ntity orperson any discipiinary or recriminatory action against such person.
conductingprograms in family planning, other than statistical 5y No hospital or employe of any hospital shall be liable for
information compiled without referende the identity of any gy cjyil damages resulting from a refusal to perform sterilization

individual or other information which the individual allows to be,,J-adquresr remove a human embryo or fetus framerson, if
releasedhrough his or her informed consent, shall be ConSidefgdz:hrefusal is based on religious or moral precepts. '

a confidential medical record. . s .
_ (3) No hospital, school or employer may discriminate against
(4) FAmILY PLANNING SERVICES. From the appropriation under gy nerson with regard to admission, hiring or firing, tenure, term,
$.20.435 (1) (f) the department shall allocate funds in the followeongitionor privilege of employment, student status off staftus
ing amounts, for the following services: on the ground that the person refuses to recommend, aid-or per
(a) For each fiscal yea$225,000 to establish and maintain 2orm procedures for sterilization or the removal of a human
city—based clinics for delivery of family plannirsgrvicesunder embryoor fetus, if the refusas based on religious or moral pre
this section, in the cities of Milwaukee, Racine or Kenosha. cepts.
(b) Foreach fiscal yea$67,500 to subsidize the provision by (4) Thereceipt of any grant, contract, loan or loan guarantee
family planning agencies under this section of papanicolaou testelerany state or federal ladoes not authorize any court or any
to individuals with low income. In this paragraph, “low income’public official or other public authority to require:
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(a) Such individual to perform or assist in the performance ofceivepersonal counseling by the physician and be givieii a
any sterilization procedure or removal of a human embryo or fettenge of information regarding hpregnancyher unborn child,
if the individuals performance or assistanioethe performance the abortion, the medical and psychological risks of abortion and
of such a procedure would be contrary to the individualigious availablealternatives to the abortion.
beliefsor moral convictions; or 4. Ensuring that a woman who decides to have an elective
(b) Such entity to: abortiongives her voluntary and informed constnthe abortion
1. Make its facilities available for the performance of any steprocedure.
ilization procedure or removal of a human embryo or fetus if the (2) DerinimiONs. In this section:
performanceof such a procedure in such facilities is prohibligd 3) “Aportion” means the use of an instrument, medicine, drug
theentity on the basis of religious beliefs or moral convictions; @f other substance or device with intent to terminate the pregnancy
2. Provide any personnel for the performance or assistancefra woman known to be pregnant or for whom there is reason to
the performance of any sterilization procedure or assistance if thglievethat she may be pregnant and with intent other than to
performanceor assistance in the performance of such procedufgreasethe probability of a live birth, to preserve the life or health
or the removal of a human embryo or fetus by spetsonnel of the infant after live birth or to remove a dead fetus.
would be contrary to the religious beliefs or moral convictions of (b) “Agency” means a private nonprofitganization or a

suchpersonnel.
Hist(E)ry: 1973 c. 159Stats. 1973 s. 140.275973 c. 3365.54; Stats. 1973. countyde.part.njent under 36'215_46'22”46'23_ )
140.42;1979 c. 341993 a. 2%.222 Stats. 1993 s. 253.08993 a. 482 (c) “Disability” means a physical or mental impairment that
substantiallyimits one or more major life activities, record of

253.10 Voluntary and informed consent for abortions. having such an impairment or being regarded as having such an
(1) LEGISLATIVE FINDINGS AND INTENT. (&) The legislature finds impairment. “Disability” includes any physical disability or
that: developmentadliisability, as defined in £1.01 (5) (a)

1. Many women noveeek or are encouraged to uigdeelee (d) “Medical emegency” means a condition, in a physican’

tive abortions without full knowledge of the medical g8yche  reasonablemedical judgment, that scomplicates the medical
logical risks of abortion, development of the unbeomld or of  condition of a pregnant womaas to necessitate the immediate
alternativedo abortion. An abortion decision is often made undeihortion of her pregnancy to avert her death or for which
stressfulcircumstances. 24-hourdelay in performance @nducement of an abortion will

2. The knowledgeable exercise of a worsatecision tdhave createserious risk of substantial and irreversible impairment of
an elective abortion depends on the extent to which the womame or more of the womas’major bodily functions.

receivessuficient information to make a voluntary airdormed (e) “Probable gestational age of the unborn child” means the
choicebetween Zlternatives of great consequence: carryingfumberof weeks that have elapsed fréine probable time of fer
child to birth or undegoing an abortion. tilization of a womars ovum, based on the information provided

3. The U.S. supreme court has stated: “In attempting by the woman as to the time of her last menstrual period, her medi
ensurethata woman apprehend the full consequences of her dagal history a physical examination performed by the physician
sion, the State furthers the legitimate purpose of reducing the rigko is to perform or induce the abortion or by any other qualified
thata woman may elect an abortion, onlydiscover laterwith  physicianand any appropriate laboratory tests performed an her
devasta‘[_lng)sycheloglcal consequences, that her decision Wasf) “Qualified person assisting the physician” means a social
notfully informed.” Planned Parenthood of Southeastern Penfjrker certified under chi57, a registered nurse or a physician
sylvaniav. Casey112 U.S. 27912823 (1992). _assistanto whom a physician who is to perform or inducebar

4. Itis essential to the psychological and physical well-beingn has delegated the responsibjlig the physicias’agent, for
of a woman conside_ring an elective abc_)rtion tha_t she receive_cqm;viding the information required under suB) (c) 2.
pleteand accurate informatioon all options available to her in (g) “Qualified physician” means a physician who by training

dealingwith her pregnancy o or experience is qualifietb provide the information required
5. The vast majority of elective abortions in this statep@fe yndersub.(3) (c) 1.

formedin clinics that aredevoted solely to providing abortions (h) “Viability” has the meaning given in 840.15 (1)
and family planningservices. Wmen who seek elective abor
tionsat these facilities normally do not have a pripatient- __ (3) VOLUNTARY AND INFORMED CONSENT. (@) Generally. An
physicianrelationship with the physiciawho is to perform or @bortionmay not be performed or induced unless the woupan
inducethe abortion, normally do not retumthe facility for post- Whomthe abortion is to bperformed or induced has and, if the
operativecare and normally do not continue a patient—physicigemanis a minor and €8.375 (4) (a) 2does not applythe indt
relationshipwith the physician who performed or induced th¥idualwho also gives consent unde#8.375(4) (a) 1.have given
abortion. In most instances, the womamnly actual contaetith vqluntaryand informed written consent under the requiremaits
the physician occurs simultaneously with the abortion procedutBis section.

with little opportunity to receive personal counseling by the physi (b) Voluntary consent. Consent undethis section to an abor
cianconcerning her decision. Becauséhi$, certain safeguardstion is voluntary only if the consent is given freely and without
arenecessary to protect a womsnight to know coercionby any person.

6. A reasonable waiting period is critical to ensure that a (c) Informed consent. Except if a medical emgency exists,
woman has the fullest opportunity to give her voluntary and womans consent to an abortion is informed only if all of the fol
informed consent before she elects to uigdean abortion. lowing first take place:

(b) Itis the intent of the legislature in enacting this section to 1. Except as provided in su{@m), at least 24 hoursefore
further the important and compelling stateerests in all of the the abortion is to be performediaduced, the physician who is
following: to perform or induce the abortion or any other qualified physician

1. Protecting the life and health of the woman subject to &as,in person, orally informed the woman of afithe following:
electiveabortion and, to the extent constitutionally permissible, a. Whether or not, according to the reasonable medical judg

thelife of her unborn child. mentof the physician, the woman is pregnant.
2. Fostering the development sfandards of professional  p. The probable gestational age of the unborn child at the time
conductin the practice of abortion. thatthe information is provided. The physician or other qualified

3. Ensuring that prior to the performance or inducement of physicianshall also providéhis information to the woman in wit
elective abortion, the woman considering an elective abortiang at this time.
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c. The particular medical risk#, any, associated with the tionsavailable to the woman and her child if she wishes to oppose
woman’spregnancy establishmenof paternity or to terminatéhe fathels parental

d. The probable anatomicahd physiological characteristicsrights.
of the womars unborn childat the time the information is given.  g. The availability of public and private agencies aediices

e. The details of the medical or gigal methodhat would be to provide the woman with birthontrol information, including
usedin performing or inducing the abortion. naturalfamily planning information.

f. The medical risks associated witte particular abortion 3. The information that is required under sulddsand?2. is
procedurethat would be used, including the risks of infectionprovidedto the woman in aindividual setting that protects her
psychological trauma, hemorrhage, endometritis, perforategrivacy, maintains the confidentiality of her decision and ensures
uterus,incomplete abortion, failed abortion, danger to subsequehét the information she receivéscuses on her individual eir
pregnanciesnd infertility, cumstancesThis subdivision may not be construed to prevent the

g. That fetal ultrasound imaging and auscultation of fetalomanfrom having a family membegor any other person of her
hearttone services are available that enable a pregnant womaghice,present during her private counseling.
view the imageor hear the heartbeat of her unborn child. In so 4, Whoeverprovides the information that is required under
informing the woman and describing these services, the physiciibd. 1. or 2., or both, provides adequate opportunity for the
shalladvise the woman as to how she may obtain these servigesnanto ask questions, including questions concerning the preg
if she desires to do so. nancy,her unborn child, abortion, foster care and adoption, and

h. The recommended general medical instructions for tpeovidesthe information that is requested or indicates to the
womanto follow afteran abortion to enhance her safe recoversyomanwhere she can obtain the information.
andthe name and telephone numbea physician to call if com 5 The woman certifies in writing on a form that the depart
plicationsarise after the abortion. ment shall provide, prior to performance or inducement of the

i. If, in the reasonable medical judgment of the physician, thgortion,that the information that is required under sutidand
woman'sunborn child has reached viabilitfhat the physician 2. has been provided to her in the manner specified in 8ylbat
who is to performor induce the abortion is required to take ahehas been ééred the information describéupar (d) and that
stepsnecessary under 840.15to preserve and maintain the lifeall of her questions, as specified under subgd.have been
and health of the child. answeredn a satisfactory manneiThe physician who is to per

j- Any other information that a reasonable patient would coform or induce the abortion or the qualifipdrson assisting the
sider material and relevant to a decision of whether or not to captyysicianshall write on the certification form the nawfehe phy
achild to birth or to undgo an abortion. sicianwho is to perform or induce the abortion. The woman shalll

k. That the woman may withdraw hesnsent to have an abor indicateon the certification form who provided the information to
tion at any time before the abortion is performed or induced. herand when it was provided.

L. That, excepas provided in su{3m), the woman is not 6. Prior to the performance or the inducement of the abortion,
requiredto pay any amount for performance or inducement of tiige physician who is to perform or induce the abortion oqtiegi
abortionuntil at least 24 hours have elapsed after the requiremdigsl person assisting thghysician receives the written certifica
of this paragraph are met. tion that is requiredinder subds. The physician or qualified per

2. Except as provided in suf@m), at least 24 hoursefore son assisting thephysician shall place the certification in the
the abortion is to be performediaduced, the physician who is Wwoman'smedical record and shall provide the woman with a copy
to perform or induce the abortioa,qualified person assisting theof the certification.
physicianor another qualified physician has, in person, orally 7. If the woman considering an abortion is a minmiess s.

informedthe woman of all of the following: 48.375(4) (a) 2.applies, the requirements to provide information
a. That benefits under the medical assistgamogram may be to the woman under subds.to 6. apply to also require provision
availablefor prenatal care, childbirth and neonatal care. of the information to the individual whose consent is also required

b. That the father of the unborn child is liable for assistang@ders.48.375 (4)(a) 1. If the woman considering an abortion
in the support of the womanthild, if born, even if the father hashasbeenadjudicated incompetent under 880, the requirements
offeredto pay for the abortion. to provide inf(_)rmation_ to thevoman l_mder su_bd$. to 6. apply

c. That the woman has a legal right to continue her pregnari@y@So require provision of the information to the person
andto keep the child, place the child in foster care, place the criiPointedas the womas'guardian.
with a relative for adoption or petitidhe court for placement of ~ (cm) List upon request. Upon request of the woman receiving
the child for adoption in the home of a person whidsa relative.  information under par(c), the physician who is to perform or

d. That the woman has the right to receive and review tHglucethe abortion, a qualified person assisting the physician or
printedmaterials described jpar (d). The physician or qualified anotherqualified physician shall provide the woman with the list
personassisting the physician shall physically give the materiastributedunder s46.245 (2)oy acounty department. The list
to the woman and shall, in person, orally inform her that the-ma&all specify public and private agencies and services that are
rials are free of chage, have been provided by the statel availableto provide the woman with birth control information,
describethe unborn child and list agencies thdeoflternatives including natural family planning information.
to abortionand shall provide her with the current updated copies (d) Printed information. By the date that is 60 days after May
of the printed materials free of ciger 16,1996, the department shall cause to be published in English,

e. If the woman has received a diagnosis of disabilithéar Spanish, and other languages spoken by a significant number of
unbornchild, that theprinted materials described in p@) con  stateresidents, as determined by the department, materials that are
tain information on community—based services dirmhncial in an easilycomprehensible format and are printed in type of not
assistanc@rogramdor children with disabilities and their fami lessthan 12—point size. The department shall distributaaon
lies, information on support groups for people with disabilitieably adequate number of timeaterials to county departments as
andparents of children with disabilities and information on adogpecifiedunder s46.245 (1)and upon request, annuatigview
tion of children with special needs. the materialsfor accuracy and exercise reasonable diligence in

f. If the woman asserts that her pregnancy is the refultproviding materials thaare accurate and current. The department
sexualassault or incest, that the printed materials described.in paay chage a feenot to exceed the actual cost of the preparation
(d) contain information on counselingervices and support anddistribution of the materials. The materials shall be all of the
groupsfor victims of sexual assault and incesid legal protec following:
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1. Geographically indexedhaterials that are designed tarequesta reasonabladequate number of the materials that are
inform a woman about public and private agenciesluding describedunder par(d) from the department under p@) or from
adoptionagencies, and services that are available to provide ultaecounty department as specified undet6245 (1)
soundimaging services, to assist her if she has received a diagno(f) Medical emergency. If a medical emgency exists, the
sisthat her unborn child hasdisability or if her pregnancy is the physicianwho is to perform or induce the abortion necessitated by
resultof sexual assault or incest and to assist her thrpuel  the medicalemegency shall inform the woman, prior to the abor
nancy, upon childbirth and while thehild is dependent. The tiop if possible, of the medical indications supporting the physi
materialsshall include a comprehensive list of the agencies-avallyy'sreasonable medical judgment that an immediate abortion is
able, a description of the services that thégraind a description pecessaryo avert her death or that a 24-hour delay in perfor
of the manner in which they may be contacted, incluti#h  manceor inducement of an abortion will create a serious risk of
phonenumbers and addresses, airthe option of the department \hstantialand irreversiblémpairment of one or more of the
the materials shall include a toll-free, 24-hour telephone numbgr 5 smaior hodily functions. If possible, the physicitrall
thatmay be called to obtain an oral listing of available agencighyin the womarg written consent prior to the abortion. The
andservices in the locality of the caller and a descripidhe ser .\ qjcianshall certify these medical indications writing and
vicesthat the agenciesfef and the manner in which they may b lacethe certification in the womasmedical record
contacted. Thematerials shall provide information on the availa . . . oo .
bility of governmentally funded prograntisat serve pregnant (9) Presumptions. Satisfaction ofthe conditions required
womenand children. Services identified for the woman shanderpar () creates a rebuttable presumption that the wosnan
include aid to families with dependent children undes@.19 ~ consentnd, if the woman is a minor and ii&.375 (4) (a) 2does
medical assistance for pregnant women and children under"®t apply the consent of the individual who also gives consent
49.47 (4) (am) the job opportunities and basic skills prograr¥nders.48.375 (4) (a) Itoan abortion is informed. The presump
unders.49.193 the availability of family or medical leave undertion of informed consent may be overcome by a preponderance of
s.103.1Q child care services, child support laws and prograrﬁyldenceth_at establishes that the consent Wa.S Obtaln_ed _through
andthe credit for expenses for household and dependerarndre fraud, negligence, deception, misrepresentation or omission of a
servicesnecessary for gainful employment under sec@ibof the _materlalfact. There is no presumption that congeran abortion
internalrevenue code. The materials shall stateitimtinlawful s voluntary
for any person to coerce a woman to ugdean abortion, that any ~ (3m) PREGNANCY AS THE RESULT OF SEXUAL ASSAULT OR
physicianwho performs or induces an abortion without obtainingicesT. (a) A woman seeking an abortion may waive the 24—hour
the womans voluntary and informed consent is liabdeher for periodrequired under sul§3) (c) 1. (intro.)andL. and2. (intro.)
damagesn a civil action and is subject to a civil penattyat the if all of the following are first done:
fatherof a child is liable for assistance in the support of the child, 7 The woman alleges that the pregnancy is the result of
evenin instances in whicthe father has tered to pay for an abor gay\ a1assault under £40.225 (1) (2) or (3) and states that a

tion, and that adoptive parents may pay the costs of prenatal cafBortalleging the sexual assault has been made to law enforce
childbirth and neonatal carélhe materials shall include informa mrnfntauthorities.

tion, for awoman whose pregnancy is the result of sexual assau 2 Wh ides the inf tion that i ired und
orincest, on legal protections available to the woman and her child <;_ /VNOeverprovides the information that IS required under

ultrasoundimaging and auscultation of fetal heart tone servicd§Saulthas been made to law enforcement authorities, makes a
areobtainable by pregnant women who wish to use them and Sﬁa\atlonto this efect and places the notation in the worsaned
describethe services. ical record. . . _

2. Materials, including photographs, pictures or drawings, (b) The 24-hour period required under s(®.(c) 1. (intro.)
thatare designed to inform theoman of the probable anatomica@ndL. and2. (intro.)is reduced to at least 2 hoifrall of the fok
and physiological characteristics of the unborn child at 2-wedRwing are first done:
gestationalncrements for the first 16 weekstr pregnancy and 1. The woman alleges that the pregnancy is the result of incest
at 4-weekgestational increments from the 17th week of the-pregnders.948.06 (1)and states that a report alleging the incest has
nancyto full term, including any relevant informatioagarding beenmade to law enforcement authorities.
thetime at which the unborn child could possibly be viable. The 2 \whoevemrovides the information that is required under
picturesor drawings must contaitie dimensions of the unborngyp. (3) (c) 1.or 2., or both, confirms with law enforcement
child and must be realistisnd appropriate for the stage of pregaythoritiesthat a report on behalf of the woman about the incest
nancydepicted. Thenaterials shall be objective, nonjudgmentahas heen made to law enforcement authorities, makes a notation

anddesigned to convey only accuratgentific information about {5 this efect and places theotation in the womas’ medical
theunborn child at the various gestational ages, including appegicord.

ance,mobility, brain and heasctivity and function, tactile sensi
tivity and thepresence of internal gans and external members.
The materials shall also contain objective, accurate informatid

describing the methods of abortion procedures common X . o
employed the medical and psychological risks commonly asso release of the information, the lamforcement authorities shall
atedwith eachsuch procedure, including the risks of infectionconfirm whether or not the report has been made. No record of a

psychological trauma, hemorrhage, endometiitis, perforategduestor confirmationmade under this paragraph may be dis
uterusincomplete abortion, failed abortion, danger to subsequé&t?Sedby the law enforcement authorities.
pregnanciesnd infertility and the medical risks commoragse (4) HoTuiNe. The department may maintain a toll-free tele
ciatedwith carrying a child to birth. phonenumber that is available 24 hours each tayprovide the
3. A certification form for use under péc) 5.that lists, in a Materialsspecified in sub(3) (d) 1.
check-offformat, allof the information required to be provided (5) PENALTY. Any person who violates suf8) or (3m) (a) 2.
underthat subdivision. or (b) 2.shall be required to forfeit not less than $1,000 nor more
(e) Requirement to obtain materials. A physician who intends than$10,000.
to perform or induce an abortion or another qualified physician, (6) CiviL REMEDIES. (&) A person who violates syB) or(3m)
who reasonably believes that he or she might have a patient f@y2. or (b) 2.is liable to the woman on or for whom taleortion
whomthe informatiorunder par(d) is required to be given, shall wasperformed or induced for damages arising out of the perfor

(c) Upon receipt by the law enforcement authorities of a
ﬁquestfor confirmation under paa) 2.or (b) 2, and after rea
nableverification of the identity of the woman and her consent
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manceor inducement of the abortion, including damages for per 3. A genetic, inherited or biochemical disease.

sonalinjury and emotional and psychological distress. (d) “Developmental disability” has the meaning specified
(b) A person who has been awarded damageter par(a) unders.51.01 (5) (a)
shall, in addition to any damages awarded under (@ be (e) “Infant or child” means a human from birthtlee age of

entitledto not less than $1,000 nor more than $10,000 in punitiggears.
damagedor a violationthat satisfies a standard unde885.85 (g) “Other severelisability’” means a severe sensory impair

®)- ment, severe physical handicap developmental delay that

(c) A conviction under sul§5) is not a condition precedent toregy|tsfrom injury, infection or disease, is chronic in nature and
bringing an action, obtaining a judgment or collecting the iUdQequireslong—term care.

mentunder this subsection. L .
. . (2) RepPoRTING. (a) Beginning on April 29, 1992, the persons
(d) Notwithstanding $314.04 (1)a person who recovers dam gpecifiedin par (b) shall report all of the followingp the depart
agesunder par(a) or (b) may also recover reasonable attorney,ant-

feesincurred in connection with the action. 1. The appearance of the condition, within 90 days after a

(e) A contract is not a defense to an action under this S“bsﬁﬁysicianﬁrst makes a diagnosis or confirms a suspediagho

tion. L o ) sisor a nurse knows or suspects that the infant or child hasithe
(f) Nothing in this subsection limits the common law rights Gfition.

aperson that are not in conflict with syB). - 2. Information which disputes, augments or clarifies the phy
(7) AFrFIRMATIVE DEFENSE. NO person is liable under sub)  sician’s diagnosis or theurses knowledge or suspicion under
or (6) or under s441.07 (1) (for457.26(2) (gm)for failure under sypd.1., within 90 days after receipt of the information.

(sé')b('s)técg @Oc:{:gnp[)‘:"f'gff;?ﬁ’rgnﬁ%g:ztségazi)dfsg,rgif fl'ntgub.. (b) The persons required to report under (@are the follow
describethe contents of the printed materials if the person haldd: N

madea reasonably diligent fefit to obtain the printed materials,_ 1. A physicianiicensed under c48, regardless of whether
undersub.(3) (e)and s46.245 (1)and the department and thdheor she is the primary treating physician for an infant or child or
countydepartmentinder s46.215 46.220r 46.23have not made 1S & consulting physician to whothe infant or child is referred by
the printed materials available at the time that the person theprimary treating physiciawho is the first physician to make
requiredto give them to the woman. a diagnosis or confirm a suspected diagnosis that the infant or

(8) ConsTrucTIoN. Nothing in this section may be Construec§:hild has a condition resulting from an adverse neonatal outcome,

as creating or recognizing a right to abortion or as making Iawﬁlf'rth defect or a developmental disability or other severe disabil

anabortion that is otherwise unlawful. o ]
History: 1985 a. 56176, 1991 a. 2631993 a. 2%.378 Stats. 1993 s. 253.10; 2. If no physician licensed under e8has treated aimfant

1995 a. 309 . ot 5 or child, a nurse registered, permitted or licensed undet4dh.
Discussion of state parental notification provisiohtodgsonv. Minnesota, 497 i H i

USA17. 11 LEd 2d 344 (1990) and Ohio Akron Reprod. Healtzenter4o7 Us  WNO knows or suspects with reasonable medical certaintythat

502,111 LEd 2d 405 (1990). infant or child visited by the nurse has a condition resulting from

an adverse neonatal outcome, a birth defect or a developmental

253.11 Infant blindness. (1) For theprevention of ophthal disability or other severe disability

mia neonatorum or infant blindness the attending physioian  (3) DEPARTMENTAL POWERSAND DUTIES. From the appropria

midwife shall usea prophylactic agent approved by the departionsunder s20.435 (1) (mdand(8) (n), the department shall per

ment. form all of the following for the program under this section:

(2) In a confinement not attended by a physiciamunse- (a) Develop and implement a system for the collection, updat
midwife, if one or both eyes of an infant become inflamed, swahg and analysis of information reported under 2p.including
len and red or show an unnatural disgfeaat any time within 2 the publication and distribution of report forms.
weeksafter birth, the nurse, parentsotner person in chge shall ;) pisseminate datand information, publish an annual
reportthe facts inwriting within 6 hours to the local healthfiokr report,submit the report annually to the chief clerk of eachse

whﬂ%haflfl' immehdiﬁtely V‘fam t??hperson of the fdﬁ?g?'e '?Cﬁl Iﬁ{ the legislature for distribution to the appropriate standing com
eaith officer shall employ at the expense of the local Neallfiieasunder s13.172 (3)and provide county-specific informa

departmeng competent physician to examine and treat the caggy, o counties in this state dne results of information collected
(3) Any person who violates this section may be required {thdersub.(2).

forfeit not more than $1,000. : : - -
History: 1979 c. 2211987 a. 3321993 a. 2%.314 Stats. 1993 s. 2531 _(c) Coordinate data dissemination activities of the department
with thoseof the division for learning support, equity and advo
253.12 Birth and developmental outcome  monitoring cacyin the department of education with respect to the informa
. tion collected under sulg2).

program. (1) DEerFINITIONS. In this section: .
“ N . _NOTE: Par. (c) is shown as amended eff. 1-1-96 b§95 Wis. Act 27. The
(a) “Adverse neonatal outcome” means one of the followingatment by Act 27 was held unconstitutional and declad void by theSupreme
resultingto an infant at birth or in the first month following b|rth:C0(u;t (I? Thé),mpts%n ;z Cdranw ,caf,e n09t5-%168rf0tﬁ- CFi’rior tto Actt 27,ﬁi1t trhead: ]
: : c) Coordinate data dissemination activities of the department with those o
1. Birth We|ght of less than 2,500 grams. the division for learning support, equity and advocacy in the departmentf pub-
2. A condition of a chronic nature, including central nervoug instruction with r espect to the information collected under sub. (2).

systemhemorrhage or infection of the central nervous system, (4) RULE-MAKING AUTHORITY. (a) The department, following

which may result in a need for long-term care. consultationwith the early intervention interagency coordinating
3. An apgar score of 3 or less at 5 minutes following birthcouncil, shall promulgate rules:
(b) “Apgar score” means a numerical expressibthe condi 1. To define a condition requiring report under s{&).

tion of a newborn infanwvhichis the sum of points achieved after 2. To determine form content and fornzatd procedures nec
assessinghe infants heart rate, respiratoryfeft, muscle tone, essaryfor submittal to the department of a report under Jb.

reflex irritability and color _ _ (b) The department may promulgate rules specifying the types
~ (c) "Birth defect” means one or more thie following condi  of information and the conditions under which that information
tionsresulting to an infant or child: may be released under sub) (a)

1. A structural deformation. (5) CoNFIDENTIALITY. (a) The department may natlease

2. A developmental malformation. information specifically identifying an infant or child thas
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obtainedfrom reports under suf), except the following, under  (7) ExcepTioN. Nothing in this section authorizes or requires
the following conditions: the administration of a physical examinationroedical care or

1. To the parent or guardian of an infant or child for whom €atmento an infant or child if the parent or legal guardian of the
reportis made under sulf2), upon receipt of a written requestinfantor child objects on the grourat the examination or care
from the parent or guardian. or treatment conflicts with his or her religious tenetprarctices.

2. To a local health diter, under sub(6). (8) ADMISSIBILITY OF INFORMATION AS EVIDENCE. Information

3. To the division for learning supporguity and advocacy collectedunder this section is not admissible as eviden@jn
in the department of education, upon request, the name #@fl action or proceeding before any court, tribunal, board,
addres®f aninfant or child for whom a report is made under sutgency,person or for the purpossf determining insurability
(2) and other information necessary to aiddhesion in provid ~exceptfor the purpose of enforcing this section.
ing services to thanfant or child. The department shall notify t_helgg"ssé?’g’é511%897535.3277"55.[8?%5""-(11)7%333;_‘”‘ﬁ;SSS“Z 349, Stats. 1993 s. 253.12;
parentor guardian of an infant or child about whom information

is relgased under this subdivision, of the release. The division %3.13 Tests for congenital disorders. (1) BLOODTESTS.
learningsupport, equity and advocacy in the department of edu§ghe attending physicianr nurse certified under 841.15shall
tion may disclose information received under this paragraph 0'?:|¥useevery infant born in each hospital or maternity home, prior

asocessey ;Oispsrr?o\agissfn:g;zg?;? i'jf_gg%gg%scg'clgé7 e l0its dischage therefrom, to be subjected to blood testsor
treatment by Act 27 was held unconstitutional and declad void b)} theSubreme genitaland metabolic disorders, as specifiedules promulgated

Court in Thompson v Craney, case no95-21680A. Prior to Act 27 itread: by the department. If the infant is born elsewhere than in a hospital
3{ IO “:)‘T_ d'_V'St'OH I_Of learning Supp?fttheql“ty and gd‘aﬁcyﬂthe_dfpi“— or maternity home, the attending physiciaarse certified under

ment of public Instruction, upon request, the name and a S Of an Infant or B B

child for whom a report is made under sub. (2) and other information necessary .5'441'150r. birth attendant W_hO attended th_e birth shall cause the

to aid the division in providing services to the infant or child. The department infant, within one week of birth, to be subjected to these blood

shall notify the parent or guardian of an infant or child about whom information  tests.

e e e e o ol oot iy esbze (L) URINE TESTS. The department may establish a s
information receivedunder this paragraph only as necessary to pvide services programto test infants for causes of congenital disorders. The
to the infant or child. state laboratory ofiygiene board may establish the methods of
4. To a physician or nurse reporting under £@h.for the pur  obtainingurine specimens and testing such specimenstrayd
poseof verification of informatiorreported by the physician or developmaterials for use in the tests. No person may be required

nurse. to participate in programs developed under this subsection.

5. To a representative of a federal or state agermyn writ (2) TESTS;DIAGNOSTIC, DIETARY AND FOLLOW-UP COUNSELING
tenrequestinformation necessary to perform a legally authorizeskocram;Fees. The department shall contract with the state-labo
function of that agengyincluding investigation of causes, mortal ratory of hygiene to perform the tests specified under this section
ity, methods of prevention, treatment or care of birth defest®  andto furnish materials for use in the tests. The department shall
ciateddiseases or disabilities, excéfpat the information may not provide necessary diagnostic servicepgcial dietary treatment
includethe name or address of an infant or child with a conditiesprescribed by a physician for a patient with a congenital-disor
reportedunder sub(2). The department shall notify the parent der as identified by tests under sufh) or (1m) and follow-up
guardian of an infardr child about whom information is releasedtounselingfor the patient and his or her familfhe state labora
underthis subdivision, of the releas@he representative of thetory of hygiene board, on behalf of the department, shall impose
federalor state agency may disclose information received undefee for tests performed under this sectiofigiaht to pay for ser
this paragraph only as necessary to perform the legatlyorized vicesprovided under the contract and shall include as pahisf
function of that agency for which the information was requestefbe and pay to the department an amount the department deter

6. To any person who has the informed, written consent of thenesis suficient to fund theprovision of diagnostic and counsel
parentor guardian of an infant or child with a condition reportethg services, special dietatseatment and periodic evaluation of
undersub.(2), any information concerning that infant or childjnfant screening programs under this section.
solely for the purpose of research in accordance with rules pro (3) ExcepTions. This section shall not apply if the parents or
mulgatedby the department. legal guardian othe child object thereto on the grounds that the

(b) The department shall, not more than 10 years from the dst conflicts with their religious tenets and practicégo tests
of receipt of a report under suf2), delete from any file of the may be performed undeub.(1) or (1m) unless the parents or
departmenthe name of an infant or child that is contained in tHegalguardian are fully informed of the purposes of testing under
report. this section and have beegiven reasonable opportunity to object
(6) LOCAL HEALTH OFFICERACCESSTO INFORMATION. (a) If a asauthorized in this subsection or in s(fm) to such tests.
local healthofficer submits to the department a written request for (4) CONFIDENTIALITY OF TESTS AND RELATED INFORMATION.
receiptof information submitted under suf2), the department The state laboratory of hygiene shall provide the test results to the
shallforward to the local healthfiager an abstract ahformation physician,who shall advise the parends legal guardian of the
receivedfor an infant or child for whom the parent or guardian haesults. No information obtained undéris section from the par
providedinformed, writtenconsent to a release of the informatiorntsor guardian or from specimens from the infant may be dis
andwho resides in the area of jurisdiction of the local heafth of closedexcept for use in statistical data compiled by the depart
cer. mentwithout reference to the identity of any individual and except
(b) The local health diter may disclose information in the asprovided in s146.82 (2) The state laboratory of hygiene board
abstractunder par(a) only as necessary to aid that local healthhall provide to the department the names and addresses of parents
officer in rendering or coordinating follow-up care for the infanof infants who have positive test results.
or child or for conducting a health, demographic or epidemiologic (5) ReLatep services. The department shall disseminate
investigation. The local health diter shall destroy alinforma  informationto families whose children daf from congenital dis
tion obtained under paa) no later than 365 days after he or sherdersand to women of child-bearing age with a historgar
receivest, except that this requiremesioes not apply to inforra  genital disorders concerning the need fand availability of
tion, including individual medical records, obtained by the loc@bllow-up counseling and special dietary treatrramd the neces
healthofficer subsequent tois or her receipt of information undersity for testing infants. The department shall also refer families of
par.(a). childrenwho sufer from congenital disorders to available health
(c) Thewritten request submitted under fdaj) is invalid after andfamily services programs and shall coordinate the provision
Decembei31 of the year in which the department receives it. of these programs. The department shall periodically consult
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appropriateexperts in reviewing and evaluating the staiefant relatingto sudden infant death syndrome. The materials shall be

screeningorograms. directed toward the concerns of parents of victims of sudden
History: 1977 c. 1601983 a. 1571985 a255 1987 a. 271989 a. 311991 a.  infantdeath syndrome and shall be distributed to maximize-avail
39,177 1993 a. 2%.316; Stats. 1993 s. 253.18995 a. 2%.9126 (19) ability to the parents.

A physician and parent may enter an agreement to perform a PKU test after th i
infant has left the hospital without violating (1). 61 AtGen. 66. 2) The department shall makavailable upon request
follow—up counseling by trained health care professionalpder

. entsand families of victims of sudden infant death syndrome.
253.14 Sudden infant death syndrome. (1) Thedepart ™ il " 1977 ¢ Dagstats. 1977 5. 146.028977 c.447 Stats. 1977 s. 146.026:

ment shall preparand distribute printed informational materialsiogza. 27s.343 Stats. 1993 s. 253.14.
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